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Sightedness 
In Children. 

Defective vision in children is receiv- 
ing more attention than formerly, since 
it has been listed as one of the health 
defects, which, if serious, may interfere 
with normal progress in school. Eye tests 
now form a regular part of the complete 
physical examination which is being given 
children through public and _ private 
health agencies. It has also been recog- 
nized that with a general improvement in 


the nutrition of the child through proper 


diet and hygiene, health defects are less- 
ened in severity if not actually eliminated. 


\Vhile the extent of defective vision has 
been somewhat exaggerated in the past, 
it is true that a small percentage of 

school children, in the vicinity of twelve 
per cent, have eye defects which are in 
immediate need of correction. This 
secms to be more pronounced in the rural 
districts: as shown by special surveys 
which have been made in certain states, 
the percentage ranging from sixteen per 
cent in the country to twelve per cent in 
cites of 10,000-30,000 and only eight per 
bs nt in the cities of over 30,000 popula- 
ion, 


One of the serious eye defects which 


requires the immediate attention of an. 


oculist is myopia or shortsightedness. 
his is described in a recent bulletin of 
the National Committee for the Preven- 
tion of blindness : 
“Myopia is caused by the elongation of 
the eyeball from front to back. In the 


normal eye parallel rays of light focus 
on the retina, the picture-making film of 
the eye; in the myopic eye, the rays of 
light still focus at this point, but the 
retina is not there to receive the impres- 
sion—it is furtHer back; a vague, indis- 
tinct picture results, just as would be the 
case in a picture taken by a camera in 
which the focus is incorrect. This con- 
dition is sometimes spoken of as short 
sight, because the rays focus short of or 
in front of the place where the retina 
actually is. In the camera the focus is 
adjusted by the simple device of turning 
a wheel; the focus of the eye can not 
be so easily changed. The lens of the 
eye is biconvex, hence if the rays of light 
must come to a focus at a point further 


back than that in the normal eye, a con- 


cave lens must be placed before the eye. 
This is known as a negative or minus 
lens; it is the opposite of the lens in the 
eye. The strength of this concave lens 
will depend upon the degree of myopia; 
thus a—3 lens would mean a moderate 
amount of myopia, a—14 lens would indi- 
cate a very high myopia. 

“If myopia is progressive, there 1s 
grave danger of detachment of the retina 
since the retina is inelastic and will not 
stretch to fit the constantly elongating 
eyeball. The greatest care must be taken 
to see that the myopic child puts no extra 
strain upon the retina. His eye work 
should always be done with his desk at 
an angle so that he may sit erect and 
never have to bend over a flat surface. 
In gymnastic work all bending over 
exercises should be avoided. This does 
not mean that the myopic child should be 


deprived of exercise, but when the other 
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children bend forward he should bend 
downward. <A child with progressive 
myopia should not carry heavy weights. 
This must be taken into consideration in 
the selection of an occupation. 

“In progressive myopia it is necessary 
to have the eyes examined regularly and 
frequently. The lenses may have to be 
changed often; sometimes it falls to the 
lot of the sight-saving class teacher to 
explain the reason for this change so that 
parents will not think the oculist is un- 
reasonable in ordering new lenses.” 


Rhode Island Accepts 
Maternity And Infancy Act. 


Rhode Island has accepted the pro- 
visions of the Federal Maternity and 
Infancy Act. Forty-three states and 
Hawaii now cooperate with the National 
Government under this act. 


3,000,000 people in the United States are 


constantly ill. 

How Health Is 
Taught In England. 


Public-health pictures are shown on 
one of the busy streets of the Borough 
of Bermondsey (London) every day 
from 7 am. till 11 at night under the 
direction of- the Medical Officer of 
Health. A short rhyme is attached to 
each picture emphasizing and explaining 
its meaning. The public-health depart- 
ment also has a city showin van which 


is sent about the city showing films on 
health subjects. A lecturer travels with 
the van. 


Health Officers 
Newly Appointed. 


Dr. W. J. Quinn of Eureka has been 
appointed Health Officer of Humboldt 
County to succeed Dr. F. R. Horel of 
Arcata, who has held the office for many 
years. 

Dr. J. W. Truxaw has been appointed 
Health Officer of Anaheim, Orange 
County, to succeed Dr. George A. Paige. 

Dr. Gilbert S. Bovard has_ been 
appointed Health Officer of Sierra Madre, 
Los Angeles County, to succeed Dr. E. L. 
Jackson. 

Dr. J. W. Camp has received the 
appointment of Health Officer of La 
Habra, Orange County. 

Mr. M. B. Eaton has been appointed 
Health Officer of Sunnyvale, Santa Clara 
County, to succeed Mr. M: J. McGinnis. 


What is a Habit?* 
By Dr. D. A. THOM. 


“Habit” is such a common, everyday 
sort of term, with which everyone jg 
more or less familiar, that it hardly seems 
necessary to discuss it at all. However, 
it is in this very fact—that habits are so 
commonplace and ordinary in the minds 
of the great mass of individuals—that the 
danger lies. All too frequently the 
fundamental importance of forming right 
habits in early life is minimized or over- 
looked altogether: 

Without any attempt to give a strictly 
scientific definition, it may be said that 
habit is the tendency to repeat what has 


been done before. One develops not only 
habits of acting but habits of thinking and 
feeling in certain ways. Habits in re- 
gard to the care of the ,body—eating, 
sleeping, eliminating, bathing—are easily 
formed and vitally affect health. Our 
manners are a collection of habits; we do 
a rude or a courteous thing almost with- 
out stopping to think. If we did not learn 
the muscular movements which become 
habitual through repetition we could never 
play the piano, run a typewriter, or gain 
skill in athletics. Of course, children 
must learn the simpler motions first— 
the use of knife and fork, the buttoning 
of buttons, and the tying of knots. The 
morals of most of us are, to a large 
extent, the result of habits of thinking 
formed i in early life—our attitude toward 
the drinking of alcoholic liquors or the 
taking of others’ property, or the prob- 
lem of sex, as well as our attitude toward 
other people, whether sincere or deceit- 
ful, friendly or antagonistic. Most of our 
prejudices are the outcome of habits of 
thinking formed in childhood. Many 
persons as children develop a feeling 
about racial and religious differences 
which may lead in later life to intolerance 
and hatred toward their fellowmen. This 
same attitude of mind is seen in children 
toward their playmates who have the 
misfortune of being orphans, or the child 
whose mother is a scrubwoman, or whose 
father is a garbage collector, or who 1s 
boarded under the care of a child- placing 
agency. Care should be taken to see 
that children are early taught kindness 
and consideration for those less fortt- 
nate, for unconsciously they will form 
their attitudes from the home atmosphere. 


*This article is part of Publication No. 143 
of the Children’s Bureau of the U. S. Depa't- 
ment of Labor, Washington, D. C. The entire 
bulletin may be secured free by writing 
the bureau. 
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Public Health Schools 
Offer Summer Courses. 


Many California health officers and 
nurses will avail themselves of the many 
opportunities for securing supplemental 
training in the summer schools where 
public health courses are given. Institu- 


tions in all parts of the United States 
have announced courses in public health 
during the coming summer. Among the 
lecturers giving these courses, at various 


schools this year, are Richard A. Bolt, 
Hugh Cabot, Michael M. Davis, Haven 
Emerson, John N. Force, Allan W. Free- 
man, H. W. Hill, L. L. Lumsden, E. V. 
McCollum, Richard M. Olin, Earle B. 
Phelps, M. J. Rosenau, Thomas W. Sal- 
mon, Henry C. Sherman, John Sundwall, 
Philip Van Ingen, Henry M. Vaughan, 
Frankwood Williams, Francis Wood. 

Following is a list of schools, where 
courses of special interest to health 
officers, physicians and nurses will be 
given this summer: 


UNIVERSITIES OFFERING COURSES OF GENERAL INTEREST TO 
PHYSICIANS, AND SANITARIANS. | 


Number of 
University or public health 
college Place courses 
Ann Arbor 90 
Lansing 
Univer Boulder 19 
Minnesota. 
University of Iowa_.__Iowa City 
Univers «<6 Berkeley 8 
California. 
University of Utah_Salt Lake City 7 
Utah Agricultural College. Logan 7 
Massachusetts ~~ Cambridge 5 
Institute of Technology. 

Univer Eugene 2 
Harvard Boston numer- 
School. ous 
Lehign Bethlehem, Pa. 6 

versity. | 
New York School____New York 3 


of Social Work. 


July 6-Aug. 1'4 
June 22-Aug. 14 


Date of 
summer session 


Duration 

of courses 
3 and 6 weeks 
6 and 8 weeks 


June 22-July 27 
July 28-Aug. 28 
June 19-Aug. 1 
Aug. 1-Sept. 5 


Two terms of 
5 weeks each 
6 weeks 

5 weeks 

Two terms of 
6 and 5 weeks 


UNIVERSITIES AND COLLEGES ORMFERING COURSES OF 
SPECIAL INTEREST TO PUBLIC HEALTH NURSES. 


University or college 


June, 22-Aug.1 6 weeks 
June 10-July 22 6 weeks 
July 27-Aug. 28 5 weeks 
June 15-July 25 6 weeks 
July 27-Aug. 29 5 weeks 
June 15-Sept. 15 Courses of varying 
lengths 

June 22-July 31 | 6 weeks 

- June 1-Sept. 30 174 weeks 
July 6-Aug. 19 64 weeks 
July 6-Aug. 15 6 weeks 
Place Time 


University of Berkeley June 22-Aug. 1 

South Los Angeles June 22-Aug. 8 
Un i Iowa City 6 weeks 
Ann Arbor June 23-Aug. 14 
University of Minneapolis June 19-Aug. 1 


Cleveland 


Pennsylvania School of Social and 


June 19-Sept. 26 
July 6-Aug. 14 
May 4-Sept. 4 


Field Service 


(Field work) 


Philadelphia July 6 Aug. 15 
Palo Alto June 23::Aug. 29 
Smith Northampton July 3-Aug. 29 

(Psychiatric work) 
Harvard Boston June 16-Aug. 18 

(Physiotherapy ) 

Pea DGG Seg Nashville, Tenn. June 8-July 16 

University of Washington._______-_-_-- Seattle 6 weeks 

University of Chicago June 22-July 29 
FOR SCHOOL NURSES. 

State Normal and Training School_____-. Oswego, N. Y. July 6-Aug. 14 

Pennsylvania State State College, Pa. 8 weeks 

MORBIDITY .* County 6, Oakland 8, Alameda County 1, 
Diphtheria. " Solano County 1, Stockton 1, Pasadena 2, 


. 67 cases of diphtheria have been reported, as 
‘oNOws: San Francisco 14, Los Angeles 


From reports received on May 25 and 26 


Santa Cruz County 1, Salinas 1, Alhambra 1, 
San Luis Obispo County 2, Burbank 1, 
Merced County 3, Albany 1, Vacaville 1, 


Sonoma County 1, Modesto 2, Monterey Park 


for week ending May 23. 


1, Santa Cruz 1, Glendale 3, Hermosa Beach 
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1, Sacramento 1, Woodland 1, Placer County 
2, San Jose 1, Coronado 1, Lindsay 1, Kern 


County 1, Pittsburg 3, Long Beach 2, Clare- 
mont 


Scarlet Fever. 


87 cases of scarlet fever have been reported, 


as follows: San Francisco 15, Long Beach 5, 
Loyalton 6, Santa Clara County 5, San Jose 2, 
Berkeley 2, Stockton 1, San Diego 3, Chula 
Vista 4, Pasadena 1, Los Angeles County 4, 
Riverside 1, Alhambra 3, Merced 2, Whittier 
1, Huntington Park 1, Ontario 1, Bakersfield 
1, Richmond 1, Lompoc 3, Sunnyvale 1, 
Monterey Park 1, Santa Barbara 3, Alameda 2, 
Sacramento 1, Maywood 1, Orange County 2, 
Santa Ana 1, Selma 1, Burlingame 1, Glendale 
1, Kings County 1, Alameda County 2, Oak- 


land 2, Kern County 3, San Mateo 1, Signal 
Hill 1. 


Measies. 


41 cases of measles have been reported, as 
follows: Los Angeles County 12, San Fran- 
cisco 12, Corona 3, Palo Alto 1, Alhambra 1, 
Napa 1, Hawthorne 1, Lynwood 2, Alameda 
County ‘1, Glendale 1, Pasadena 2, Oakland 
1, Watts 2, Hayward 1. 


Smallpox. 


81 cases of smallpox have been reported, as 
follows: San Diego 10, Los es gyn County 9, 
Berkeley 9,.Lynwood 5, Oakland 17, San Fran- 
cisco 1, Mendocino County 1, Imperial County 
4, Porterville 1, Sonoma County 1, Orange 
County 2, Beverly Hills 1, Burlingame 1, 
Long Beach 1, Monterey Park 3, Pacific 
Grove 1, San Diego County 2, Orange County 
3, Santa Ana 1, Roseville 4, Santa Clara 
County 1, Petaluma 2, Kern County 1. 


| Whooping Cough. 


308 cases of whooping cough have jen 
reported, as follows: San Francisco 44, Los 
Angeles County 38, Stockton 33, San Diego 
19, Alameda 18, Pasadena 7, San Jose 5 
Berkeley 24, Long Beach 10, Riverside jo 
National City 6, Fresno 5, Sacramento 9’ 
Manteca 8, Glendale 9, Oakland 17, Corona 5 
Whittier 2, Santa Rosa 1, Huntington Pary 
1, Davis 1, Santa Ana 3, Maywood 1, Fuller. 
ton 1, Colusa 1, Hermosa Beach 4, Alameda 
County 1, Kingsburg 4, San Luis Obispo 
County 2, San Joaquin County 4, Lodi | 
Manteca 2, Piedmont 2, Gilroy I, Santa 
Rosa 1, Palo Alto 2, Whittier 1, Burbank 1, 
Merced County 3, Watts 2. 


Typhoid Fever. 


8 cases of typhoid fever have been reported, 
as follows: Alameda County 1, Orange County 
1, Chico 1, San Francisco 1, Calexico 1, 

resno 1, Oakland 1, Pittsburg 1. 


Encephalitis (Epidemic). 
San Francisco reported one case of epidemic 
encephalitis. 
Epidemic Meningitis. 
San Francisco reported a case of epidemic 
meningitis. 
Leprosy. 
Los Angeles County reported one case. of . 
leprosy. 
Poliomyelitis. 


7 cases of poliomyelitis have been reported, 
as follows: San Francisco 2, Los Angeles 
County 2, Alhambra 1, San Gabriel 1, 
Monterey Park 1. 


COMMUNICABLE DISEASE REPORTS. 


1925 1924 
Reports 
Week ending ey Week ending 
Disease ending |_ ending 
May 23 May 24 
received received 
May 2 | May 9 | May 16 by May 3 | May 10| May 17 by 
May 26 May 
0 0 0 0 0 0 0 
ee a 221 234 271 | 227 -410 367 353 
eg Pea 119 94 137 67 - 189 207 244 
Dysentery ‘Bacillary)__-| 0 2 1 0 2 1 
Epidemic Encephalitis _-_ 3 0 3 1 2 2 0. 
Epidemic Meningitis 0 3 1 1 5 1 1 
Gonorrhoea.__________- 61 94 77 57 176 97 67 
SN 61 38 188 23 21 26 19 
1 0 1 0 2 4 2 
88 55 88 4] 1110 1337 836 
399 415 416 299 53 56 83 
Selig tla Reg 38 36 78 21 161 49 51 
13 4 10 7 0 1 0 
Scarlet Fever_......._.. 115 145 137 87 232 204 220 
ee ee 188 139 157 81 | 360 277 276 
180 166 67 51 194 131 91 
208 259 203 148 184 174 221 
Typhoid Fever______-_-_- 10 5 6 8 16 12 24 
Whooping Cough__-_-_-_-_- 435 486 495 308 34 62 55 
2141 2176 2337 1428 3151 3008 | 2545 
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